Introduction
Human papillomavirus (HPV) infection is very common, as most people will experience infection during their lifetime [1] . The most common manifestation of HPV infection is common warts [2] . Common warts may appear at any age [3] .
Treatment of common warts aims to cure the patient's physical and psychological discomfort and to prevent the spread of infection [4] . Treatment should present no hazard to the patient and side effect should be minimal [5] . Many treatment modalities are available for the treatment of common warts, such as topical, systemic, and surgery [6] .
One of surgical treatment is electrodesiccation with curettage which is the most common treatment for common warts in Medan. Some of the patients feel discomfort with this treatment because of the trauma of pain from the injection of local anaesthesia.
Topical treatment could be an alternative to avoid that discomfort, and the tools and the procedure are simpler than surgical treatment. There are several topical treatments for common warts, like salicylic acid, lactic acid and anthralin. Gibbs & Harvey (2009) and Gibbs, Harvey, Sterling & Stark (2002) show there is no the best topical treatment for common warts [7] [8].
Phenol is formerly obtained from coal tar and has been using in our daily life. In low concentration, phenol can be used as an antiseptic and antimicrobial agent, while in high concentration phenol can act as acoustic agent [9] [10] . Banihashemi, Pezeshkpoor, Yasdanpanah & Family (2008) found that treat common warts with 80% phenol has no significant different compared to cryosurgery [11] .
The objective of this study is to compare clinical efficacy between electrodesiccation with curettage with the application of 80% phenol solution in the treatment of common warts.
Methods

Patients
This study was conducted after receiving approval from Ethical Committee of Sumatera Utara University. The open clinical trial was done at Dr Pirngadi General Hospital Medan and H. Adam Malik General Hospital Medan from February to June 2013. The sample was 17 patients with multiple common warts, older than eight years, not pregnant, not lactating, not using a cardiac pacemaker, did not have keloid history, and agreed to participate in this study. First of all, the patient must sign the informed consent. After that one of common warts of the patients was treated with electrodesiccation with curettage and another one was treated with application of 80% phenol solution. 
Procedure of treatment
Follow up
Follow up is used to see clinical improvement and if there is any complication. For electrodesiccation with curettage the first follow up was done two days after the treatment, then weekly until the wound heals or maximum six weeks. Meanwhile, the 80% phenol solution treatment was followed up every week until the lesion dismisses or maximum six weeks. At the last visit, the patient was asked about the two methods of treatment for their common warts, which one they prefer and why. 
Statistical analysis
Chi-square test and Fisher exact test with a level of significance 0.05 were utilised to test the significance of the difference of cure rate between electrodesiccation with curettage and application of 80% phenol solution. 
Results and Discussion
Characteristic of patient
In this study, common warts were found more on male (58.8%) than female (41.2%). It caused by low awareness of hygiene in men, and usually, they are physically more active than women, making them vulnerable to have trauma on stratum corneum. 12 Moreover, women are more concern and aware of their common warts and treated them with over -thecounter medication. In contrast, men are more unaware of their common warts because they do not cause any discomfort [13] . Al -Mutairi & Al Khalaf (2012) in Kuwait found similar result that common warts found more frequent in male (58,7%) than female (41,3%) while Bruggink et al. (2012) in Leiden found prevalence of patient with common warts more on female (58.9%) than male (41.1%) [12] [14]. The most frequent was patient with age 9-13 years (52.9%), while the most frequent in Bruggink et al. study (2012) in Leiden was 4 -11 years (43.5%) [14] , and according to Kilkenny, Merlin, Young & Marksl (1998) in Australia the most frequent was 4 -12 Tahun (59.0%) [15] . The incidence of common warts in this age group may be related to school attendance and exposure from peer group [16] . Transmission of HPV could be indirect via fomites [12] .
Location of common warts
Common warts were found on finger hand, hand, foot, knee, elbow and ankle, the most frequent was finger (64.7%). The hands, especially fingers, are most in contact with the surroundings which increase their possibility of trauma and become the entry point of HPV infection than in other parts of the body. A study by Al -Muairi & Al Khalaf (2012) in Kuwait showed that most common warts are found on the hands [12] . In Bruggink et al study (2012) warts were found most frequent on hand (58.1%) [14] , according to Kilkenny et al (1998) the most location of warts was upper limb (84.2%) [15] , Theng, Goh, Chong, Chan & Giam (2004) in Singapore reported that hand was the most location of warts (39.1%) [17] .
Relation of method of treatment and curing at the end of the third week
On follow up at the end of the third week, it could be seen that common warts that underwent electrodesiccation with curettage treatment had higher cure rate (76.5%) than warts treated with application of 80% phenol solution (11.8%). The difference was statistically significant (p < 0.001), which means there was different clinical efficacy between electrodesiccation with curettage and application of 80% phenol solution. Compare to Ginting (1988) in Medan that reported the percentage of healing at the end of the third week on 39 patients whom treatment with electrodesiccation with curettage was 95%, result of this study was lower [18] . The result of this study was similar to Banihashemi et al. (2008) in Iran that reported the percentage of healing at the end of the third week on 23 patients who were treated with application of 80% phenol solution was 13% [11] .
Although all patients who were treated with electrodesiccation with curettage were cured, there was hypopigmentation complication in 3 patients (17.7%). Al -Muairi & Al Khalaf (2012) in Kuwait, revealed that the side effect of electrodesiccation is erythema, blisters and hyperpigmentation [12] . On the other hand, there was no any complication on patients who were treated with 80% phenol solution. 
Perception of patient to method of treatment
At the last visit, patients were asked how their perception of the two methods of treatment, which one they prefer and what was their reason (table 5) . Most patients prefer electrodesiccation over curettage because although it is more painful, the common warts were cleared in one session, resulting in fewer visits to doctors. Some others choose to have less painful procedure despite longer duration of treatment. Afraid of electrodesiccation because of the tools and injection (3) On electrodesiccation, patient must take care the wound not to wet for two days which not match with her works as a midwife (1) Electrodesiccation with curettage as same as applying to 80% phenol solution 4 23.5
Not worry about applying to phenol solution repeatedly and not afraid with electrodesiccation (3) It depends on which of method of treatment available (1) Total 17 100.0
In conclusion, there was clinical efficacy difference between electrodesiccation with curettage and application of 80% phenol solution on the treatment of common warts, where electrodesiccation with curettage has a better result. Although electrodesiccation with curettage has higher cure rate than the application of 80% phenol solution, for patients, who feel discomfort or afraid to electrodesiccation, especially children, application of 80% phenol can be the appropriate choice.
